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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBjecT: GENTECH PHARMA INC. ) N
{Name of Corporation)

DOCUMENT NUMBER:_P95000051394

— - —

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MELISSA A, MURRY
{Name of Contact Person)

INCORPORATING SERVICES, LTD.
{Firm/Company}

1540 GLENWAY DR.

{Address)

TALLAHASSEE, FL 32301
{City/State and Zip Code)

For further information concerning this matter, please call:

MELISSA A. MURRY at( y 656-7956

{Name of Contact Person) ~ (Arca Code & Daylime Telephone Nurmber}

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallzhassee, FL. 32314 2661 Executive Center Circle
Tailahassee, FL 32301

CRZEG45(8/05)
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STATEI\‘!EP?T{OF CHANGE OF REGH

STERED OFFICE OR REGISTERED AGENT OR BOTH
R’ CORPORATIONS
Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of ___Florida —
in order to charnge its registered office or registered agent, or both, in the State of Flovida. >,
.
1. The name of the corporation: GENTECH PHARMA INC. _ A
2. The principei office address; 627-510 West Hastings Street, Vancouver, BC
V6B IC8, CANADA '
3. The mailing address {if different);
4, Date of incomoration/qualification: _£/29 /1995 Document namber:  P950000513384
5. The name and swreet akiress of the current registered agent and registered office on file with the
Flerida Department of State:
Corporation Service Company
1201 Havs Street -y
2 Z¢
Tallahassee, FL 32301 =3 %%
?!’,.‘ xm
< 2%
6. The name and street address of the new registered agent (if changed) and /or registered office i oﬁ%
(if changed): — 252
-0 Sn
Incorporating Services, Ltd. B :‘; %.?1
-l :—‘f"‘\
1540 Glenway Dr. Uc;\ %
F.0. Bax HOT soceptabic)
Tallahassee, FL 32301
The strect ad
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if signing on behalf of an entity:

9/1/2006
~ (Daec)

Melissa A. Murry, Assistant Secretary
{Typed of Printod Name) '

** % FILING FEE: 35,00 > *
MAKE CHFCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314



